Many states require radiologists to notify women of dense breast status. Our aim was to elicit women's response to state-mandated dense breast notification language. Of respondents, 82% report that current notification does not inform them of additional screening studies available, and 41% report notification does not inform them of next steps. Open-ended responses indicate three main areas of patient concern: Decisional Needs, Decision Quality, and Decision Support. We modified an existing Decision Support framework to capture additional themes specific to dense breast decisions. The developed framework can be used to revise and improve current breast density reporting methods. 
| INTRODUCTION
Approximately 40%-50% of women in the United States have dense breast tissue.
1 Dense breast tissue decreases mammographic sensitivity and specificity for breast cancer detection and serves as an independent risk factor for developing breast cancer. [2] [3] [4] Recently, state-level legislation has mandated that women are informed of their breast density. In 2015, at the time of this study, 24 states mandated dense breast notification (DBN), 19 of which required use of specific state-mandated language. 5 Our aim was to elicit women's feedback to the Tennessee state-mandated DBN language including their understanding of next steps.
| MATERIALS AND METHODS
The Vanderbilt University Medical Center institutional review board (IRB) approved (IRB# 151230) this study. Participants provided informed consent and were offered the opportunity to enter a We compared our qualitative data to existing conceptual frameworks. Our results aligned well with the Ottawa Decision Support
Framework (ODSF). The ODSF is an evidence-based guide aimed to improve the development of interventions to prepare patients and physicians for shared decision making. 7 The ODSF is organized into three main constructs according to determinants of decision: Decisional Needs; Decision Quality; and Decision Support. We nested coded responses within the ODSF main constructs and subthemes.
Responses containing information pertinent to more than one subtheme were nested within all applicable constructs and subthemes.
We modified the ODSF subthemes to meet dense breast decision making needs.
| RESULTS
Of the 18 656 patients in the MyResearch data base, 1924 met study eligibility criteria and were sent an email invitation. The main constructs and subthemes are reported in Table 3 .
Of the 440 codes, 194 (44%) corresponded to Decisional Needs, Allowing for these limitations, this study is an important preliminary step in documenting patient perspectives on DBN language and patient needs for dense breast Decision Support. Future work should elicit information from a larger more geographically, racially, and socially diverse sample of women. Our dense breast Decision Support framework can be used as a guide to revise and improve current breast density reporting methods to better meet patient needs.
ACKNOWLEDG EMENTS
This material is based upon work supported by the Office of Aca- Causation of breast density
